Progressive Agriculture

WWW.progressiveaq.org

Bicycle Giveaway

Every participating child receives a FREE goodies
AND qualifies for a chance to win a bicycle, life jacket, fire ladder, etc.!
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Date: Friday, July 29, 2011 & Time: from 9:15 a.m.~ 1145 p.m.
[Lm‘ﬁam FGWIM Mm

Feairing:

i
i 3
o P
e =
¥ L~

e ‘. S == i
Wiheels of licesiyle cdelivered by Fio Bdneme Alhleles,
im @ pregrem ihal eam change or even save @ ehild's lifel

ick up your registration form at many Morristown business'

or the Bunge office

We are offering a fun filled day of learning for children ages 5-13.
(Children ages 5 - 7 must be accompanied by an adult)

Registration forms will be made available at Bunge or on

the Bunge, Morristown website,

(www.morristownin.com).

Pre-registration is preferred by 7/1/2011.

However, registration will also take place

Day of event. For additional information,
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L Please Contact: Maranda Mullis at 765-818-1133
Return registration fo Bunge, 700 N. Rangeline Road, Morristown, IN
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Code
Progressive Agriculture Safety Day®

2011 Release and Consent Form 11

1) I give my permission for the child listed below to attend the Progressive Agriculture Safety Day®. I
understand that one of the purposes of the Progressive Agriculture Safety Day™ is to teach participants to stay
safe around farm sites, farm equipment, and farm animals. During safety day, safety barriers will be in place,
safety rules will be enforced, and participants will be closely supervised by safety day instructors and group
leaders. However, I acknowledge that there is the possibility of accidents. I release the coordinators, instructors,
volunteers, sponsors, the Progressive Agriculture Foundation, and the Progressive Agriculture Safety Day®
program from all claims, in the event of injury to my child, unless the injury is the result of gross negligence or
willful misconduct on the part of these parties.

2) First aid will be available at the safety day and medical and/or hospital care will be provided in case
of serious illness or injury. I understand that if serious illness or injury occurs the emergency contact(s) listed
below will be notified. If it is impossible to reach the emergency contact(s), I give permission for emergency
treatment as recommended by the attending physician.

3) I give my permission for photographs, audio, and video to be taken of my child while engaged in
safety day activities and for these images to be used by the Progressive Agriculture Foundation and the
Canadian Agricultural Safety Association to promote safety in the media, on our websites, and in promotional
materials. I understand that in the past representatives of the local media have been present during safety day
activities and have taken photographs, audio and video of participants.

4) T understand that my child might be asked to complete a written knowledge test before and after the
safety day to help evaluate the effectiveness of the Progressive Agriculture Safety Day™ program.
Participation is voluntary, and my child may choose not to participate. 1 give permission for my child to

participate in these evaluations.
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I have read and agree to the above information. [Note: If you do not give permission for all or part of items 2,
3, or 4 simply mark through and initial the statement(s) that you do not agree to. However, if you do not agree to
item 1, your child cannot attend the safety day.]

Parent/Guardian Signature Date

Please print the following:

Name of Parent/Guardian

Name of Participant

Participant’s age Grade in school Participant is: 0 Boy o Girl

Does this participant: o Live on a farm or ranch © Work on a farm or ranch 0 Visit a farm or ranch o N/A

Address

City State/Province Postal Code
Area Code Phone Number
Emergency Contact | Emergency Phone Number(s)

Emergency Contact 2 Emergency Phone Number




